Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

COVER SHEET PG 1

The C/OH InsTrucTioNn Guipe explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

this form.
3 CANDIDATE/ MS / MRS / MR FIRST I
OFFICEHOLDER
NAME Mmes. Sher: A.
NICKNAME LasT © O SUFRIX
CapeharT
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE # CITY; STATE;  zIP CODE

OFFICE USE ONLY

| g ]
Date Received

ol

4917 Barden Deive , AE’.L:"ALJTDN ,TX 7600|

TREASURER
ADDRESS

(Residence or business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _\;:-
OFFICEHOLDER ) £
PHONE (3’7 ) 57 ZQ' D L’ Z_ l Receipt # Amount

6 CAMPAIGN MS / MRS / MR FIRST M Date Processed
LREAP‘\ESURER , o ‘ k U d_OL PL\ L_ N Date Imaged

A NICKNAME LAST SUFFIX
¢
EvniS ESG.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT /SUITE #; cITY; STATE; ZIP CODE

1419A FoeesT Brook Lang, Aelingron TX T600k

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

8S8-3019

AREA CODE

(817)

9 REPORTTYPE

D 30th day before election

D Runoff

[] Exceeded $500 limit

I:I January 15
[] suy1s

g 8th day before election

D 15th day after campaign treasurer

appointment (officeholder only)

[] Final report (Attach C/OH - FR)

[ additional pages

No~NE

10 PERIOD Month Day Year Month Day Year
COVERED "‘l / 10 / O (O THROUGH 5" / 03/ O(O
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5‘ / l 3 / o (D D Primary I:l Runoff g General ‘:l Special
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
e N <. . x \ < e
Aediagrod City Covneil Disweier2 RRLingron City Coeneit bisterer 2
14 NOTICE ‘ ' ' . _ i _ 4
OF DIRECT +» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «*
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt. / Suite #; City; State;  Zip Code

GO TOPAGE 2

Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

156 C/OH NAME

Sher! A. Capehaer

16 ACCOUNT # (Ethics Commission filers)

17 NOTICE + This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’'s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. e+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE /\

[] GENERAL
COMMITTEE ADDRESS

[] speciFic

O] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS

EXPENDITURE
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

©H

260.00

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

©“

2

£35.00

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

0.00

4. TOTAL POLITICAL EXPENDITURES

463.10

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF REPORTING PERIOD $ L’ ? L‘
[}

849,38
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 9 .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ &CI C] lpg, l Ll

1

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

KAREN WlLLlAMS
Notary Public

‘ MyComm Exp. 12/31/2007

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

STATE OF TEXAS

Sworn to and subscribed before me, by the said %V\e\f\ ‘3'& . CQ,D'CV\CL(‘\'

200b

Signature of Candidate r Ofﬁoeholdek)

, this the

, to certify which, witness my hand and seal of office.

of MQ\!

N Wi 10D dows  acen Wi Lams

Noter

6‘\4&

day

Signature of officer administering oath

Printed name of officer administering oath

Title of officer admin

Istering oath

£

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION

Guipe explains how to complete this form.

1 Total pages Schedule A:

of 3

2 FILER NAME

Sheei A. Capehaer

3 ACCOUNT # (Ethics Commission filers)

4 Date

Ylzaob |

5 Full name of contributor [ out-of-state PAC (ID#:

y| 7 Amount of

TannA ¢, McDonaLd

6 Contnbutoraddress City; State;

Wy Forsst Drive
AﬁLuthTDvJ, TX 1ol

Zip Code

contribution ($)

1 4100.00

| 8

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

qus}olp

Full name of contributor [ out-of-state PAC (ID#:

Amount of |

Contnbutor address; Clty State

P.o. Box 174474, ARLNgIoN, TX 716003

le Code

contribution ($) I

| #200.00,

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

42t ol

Full name of contributor

[ out-of-state PAC (ID#: )

Amount of

Bob MC FarLanNd

Contributor address; City; State; Zip Code

100 W. Abeam Hf&LFN‘}‘oﬁ TX '7@013

contribution ($)

|

‘ |
|#7sD.00 :
|

|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

H)28ol

Full name of contributor

) Amount of |

[] out-of-state PAC (ID#;

LAN- PAC

Contributor address; Clty State Zip Code

5309 YY\ocngbaed LIQN‘
Dallas, TX 752006

SU;‘E LIOO

contribution ($) |

1200@0'

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

'-l)?.i%lola

Full name of contributor

[ out-of-state PAC (ID#: )

Amount of I

QudoLph And \/l(’l(tﬁ Ennis

Contributor address; City; State le Code

2UIYA  ForesT Brook (ANE
Aelingron, TX. T00p

contribution ($) '

\#200.00 :

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled

paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS  SCHEDULE A
OTHER THAN PLEDGES ORLOANS

The InsTRucTION Guie explains how to complete this form. 1 Total pages Schedule A: 2_ o “‘: 3
2 FILER NAME ) ¢ 3 ACCOUNT # (Ethics Commission filers)
Sheri A. CapehaeT
4 Date 5 Full name of contributor [] out-of-state PAC (ID#; y| 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)

‘ | Jerry TEES 4
4/30[0b s e o oo o 2.00.00
2104 Tnverray Cover |

ARLIiNgIDA 76011 |

9 Principal occupation / Job titie (Seé Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution description (if applicable)
Marry Vaw Ravewswany |70 0=

L, 30 D (D V Contributor address; City; . State; Zip Code
) / S1ijo Gve;a/aid@& CouvlT l

: |
ArLingToN . TX 76017 1

Principal occupation / Job title (Seg Instructioﬁs) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: Amount of | In-kind contribution
contribution ($) I description (if applicable)

5/ Z / D(O ' (llontributoraddrvess;v Clty FState; Zip Code - ﬂ/ DD‘ OOI

2108 Cross CREEK CouvlT :

ArLingTon, TX 760[7 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution

Cﬂﬂ ; E“ \SA \I E_ L A qmtribution %) | description (if applicable)
5 /Z ,D(D o Conﬁbutoszréss; Clty ‘Stat‘e;‘ Zip Code - - - #’ Z.S-:OO I
SIS Fox Qlen Preive :
I

ArLinaron, TX 100l

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
M E contribution ($) description (if applicable)
'
¢ ONTGOMEL
S%D‘; - GrROoN . . | #/0D0.00|
Contributor address; City; State; Zip Code I

5621 5. Aeay\me;dﬁe CoveT
. , |
ARLrgToN, TX 76017 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion GuiDE explains how to complete this form.

1 Total pages Schedule A: 3 [} 3

2 FILER NAME

Sher|

A. Capehprt

3 ACCOUNT # (Ethics Commission filers)

a4

s[zlob | KE

Date 5§ Full name of contributor [[] out-of-state PAC (ID#:

ddress; City; State; Zip Code

3209 W. SubteTT Road
RRLNaTON, TX 76017

Wy MEKNighT

contribution ($)

3200, @q

l
I
I

7 Amountof | 8

In-kind contribution
description (if applicable)

9

Principal occupation / Job title (See Instructuons)

10 Employer (See Instructions)

5[3)ob

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of I

Nicholas Srefievich

Contributor address; City; State; Zip Code

L30% Eimbuac)h DerIVE.
Colieyvillé, TX 76039

contribution ($) |

#30&00:
|
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (Sée Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of

Date Full name of contributor [[] out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InsTRucTiION GuiDE explains how to complete this form.

1 Total pages Schedule B:

1

2 FILER

NAME

Sheri A. Capelhhaer

3 ACCOUNT # (Ethics Commission filers)

a4

TOTAL OF UNITEMIZED PLEDGES: = = = =

= =4

s Novw E

5 Date

6

7

Full name of pledgor

NonNE

Pledgor address;

] out-of-state PAC (ID#:

City; State; Zip Code

8 Amountof
pledge ($)

In-kind description

(if applicable)

40 Principal occupation/ Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor ] out-of-state PAC (ID#: )

City; State; Zip Code

Amount of
pledge ($)

In-kind description

(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#: )

City; State; Zip Code

Amount of
pledge ($)

In-kind description

(if applicable)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#: )

City; State; Zip Code

Amount of
pledge ($)

In-kind description

(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [[] out-of-state PAC (ID#: )

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

In-kind description

(if applicable)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

f{é, Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

scHEDULE E

The InsTrRucTion Guipe explains how to complete this form.

1 Total pages Schedule E: !

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

1-800-325-8506

Sheei

A . C,A pE[«A»Q“T’

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $ NDN &
5 Date ofloan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate
financial Institution?
Y N 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
1 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; State; Zip Code
[] not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Co;:ie ................. Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[] not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper

&

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion GuiDe explains how to complete this form.

1 Total pages Schedule F: 1

2 FILER NAME

Sheri

ﬂt C/A pEL\Aﬂ.T,

3 ACCOUNT # (Ethics Commission filers)

Date

4 5 Payeename

o NONE- .

6 Payee address; City; State;

Zip Code

Amount
(%)

8 Purppse of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
($)
Payee address; City; tate; Zip Code
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; tate; Zip Code
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information s Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTRucTioN GuibE explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME

Sheei A. Capeharr

3 ACCOUNT # (Ethics Commission filers)

4 Date

1] 2606

Payee name

Payee address; City; State; Zip Code

5706 N. Beaalh STeeET
Forr WoeTh, TX. bl

7

Purpose of expenditure (See instructions regarding type of information required.)

BoLk Mm‘uuﬂ Seeviees Aand PDSM3E,.

8 Amount

(%)

435,90

& Reimbursement
from political

contributions
intended

Date

L}}Z‘i}o(p

Payee name

US Posml Seavice

Payee address; City; State; Zip Code

TRTE SFRiNgS Stwieal | ARLINg DR, TX 10003

Purpose of expenditure (See instructions regarding type of information required.)

Post creds And PostmgE_

Amount
(®)

96,00

> Reimbursement

from political
contributions
intended

Date

q[zq‘/o(o

Payee name

Ciry of AlLiNgToN | Seceeney's Offie

SN YRR
Payee address; City; State; Zip Code

Dl W, AbgaAam STeseT

ArlingTom, TX 76010

Purpose of expenditure (See instructions regarding type of information required.)

CopyiNg

Amount
(%)

7160

& Reimbursement

from political
contributions
intended

Date Payee name Amount
(€))
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
$)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\fb Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
The InstRucTion Guine explains how to complete this form. 1 Total pages Schedule H: ﬂ

2 FILER NAME ¢ 3 ACCOUNT # (Ethics Commission filers)
o
Sheei A. Capehart
4 Date 5 Business name 7 Amount
Now E-
6 Business address; City; State; Zip Code
8 Purpgse of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
($)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003

(fé Printed on recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrucTion Guie explains how to complete this form.

1 Total pages Schedule I: 1

2 FILER NAME

Sheei A. Capehasr

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
NOM E ¥
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
()]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



	
	
	
	
	
	
	
	
	
	
	

